One hundred treated periodontal patients under maintenance care were evaluated for 5 years, and 39 of these patients were followed for 8 years to determine the accuracy of assigned prognoses based on commonly taught clinical criteria. The results suggested that this population reflected many of the same characteristics seen in well-maintained patients. The 
Prognosis is a forecast. It is developed as a prediction of the probable course of a disease.1 The ability to prognosticate accurately for the entire dentition or an individual tooth is important for many reasons. First, the patient uses this information to determine whether treatment seems worthwhile. Second, insurance companies state that benefits will be paid only for those services which have a reasonably favorable prognosis. Finally, the periodontist uses it as one of the factors to determine which treatment modality would be most effective and to develop restorative recommendations. The assignment of a prognosis to a particular tooth, one of the most important tasks that any periodontist is asked to do, becomes critical information in developing a restorative treatment plan. Often The purpose of this study is to determine if it is possible to predict the long-term prognosis of individual teeth based on commonly taught clinical criteria listed in Table 1 .
MATERIALS AND METHODS

Study Population
One hundred consecutive patients with at least 5 years of maintenance care were selected from the author's appointment book over a 2-month period. All Only 39% of the study population was seen for 8 years. Therefore, tables reporting 5 to 8 year and initial to 8 year data may be misleading, since these tables represent different patients than those seen only for the initial to 5-year period. To determine if this fact is significant, the initial to 5-year patients were subclassified into two groups. One group consisted of the 39 patients who were followed for 8 years and the other group included the 61 patients that were followed for 5 years. (Table 6 There are other major differences between this study and many others that mention prognosis as part of their paper.
Conclusions were drawn in most other studies based on an initial and final examination or on data drawn from two distinct points in time. Prognosis development utilized all data collected at each recall prior to the 5 and/or 8 year interval. This method promoted a much more dynamic decision-making process, mimicking that used in clinical practice. Prognoses were more accurately projected from 5 to 8 years than from initial to 5 years, perhaps because we were using this dynamic decision-making process, which provided us with more data for projections at 5 and 8 years than we had initially.
There are a number of potential weaknesses in this study. When evaluating the average prognoses of the teeth studied at each interval (Table 4 ), it appears that the prognosis of the group and the individual prognosis categories remain stable. On closer examination, however, the prognosis of the individual teeth shift frequently, (Figures 2 and 3) and it is not uncommon for the prognosis categories themselves to change (Table 5 ). (Fig. 2) Figure 3 suggests that it is much more difficult to project the prognoses of individual teeth when they are other than good. In almost all instances, we were more likely to be incorrect in our projections than to be correct. Again, one J Periodontol January 1991 could conclude from these data that assigning individual teeth prognoses based on the criteria listed in Table 1 is less than effective.
Further work is needed to determine how each of the prognostic indicators in Table 1 It is a fact that periodontal therapy is effective. Periodontally involved teeth can be retained for years in health, comfort, and function. 4"8-14-16 If the tooth has little periodontal involvement and is initially assigned a good prognosis, then it appears that we are generally correct with our projection. When other prognosis categories are initially assigned, we find that often our projections are incorrect. Until we are better able to project prognosis, frequent periodontal maintenance and réévaluation visits are essential.
